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Doctor, coroner, stc. must use anly stondord nomenclature in item 18, Mo symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

aoLu iy 1Y NIGUILUL LEFLITLLEFIL T THE SPOCTEr
All diseases in Part | must be causally relcted.

2zp 21 1959

Registration District No,

FILED VS

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglsimhon D|srrlct No..

59-034272

STATE FILE

810

... Registrar’s No. __

NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
a. COUNTY a. STATE b. COUNTY admission)
b. CITRY (1f outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
om  St. Louls Yes [ggie [ tow St, Louis Yes[% No (]
c. E('(.:J)ng-l NAM%OF (1F NOT in hospital, give location)” | Length of stay in 1b d. STREEE-‘;S (If outside, give locul'ion) Reside on Fgrm
SPITAL OR ADDRE
;  OSTMS 1208 N, Oth St.  Unk. 1208 N, Oth St, | Yes[I Mo
3 ?TAME OF DECEASED First Middle Last 4. DATE Manth Day Year
ype or print) OF d .
Edward Se Ryan iy Seg] L 1959
5 SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AG §F UNDER | YEAR} IF UNDER 24 HRS.
MARRIED[ |NEVER MARRIED[ ] yaars -
Mado o| White | mows® . eworeol)| 7/17/1882 S i o T

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, sven if retired)

g--Laborer

10b. KIND OF BUSINESS OR

"tolc,

Elgin Ill,

11. BIRTHPLACE (City and stote or country)

12. CITIZEN OF WHAT COUNTRY?

;| UeSe

130. FATHER'S NAME

Edward Rysn

13b. MOTHER'S MAIDEN NAME

Mary Ryan

14. NAME OF HUSBAND OR WIFE

Lydla Ryan

15. WAS DECEASED EVER IN U. 3. ARMED FORCES?
{Yoi{o, or unkngwn)| {If yes, give wor or dates of service)

14. SOCIAL SECURITY HO.| 7. INFORMANT
e a—

Address

Viola Sherik 22058 Msramac

IMMEDIATE CAUSE (a)

Conditlons, if any,

18. CAUSE OF DEATH (Enter only one cause p e fo‘- (a}, (b), end {2).)
PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

G/r;_{c’faw

DUE TO (b)
which gave rise 1o
cbove couse (o), } /
tating th. dar-
g rriongng:au.um:u'. DUE TO (e) 5 g/. 0
- PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl dlasaze conditlen glven in PART 1 (a} 19, WAS AUTOPSY
3 PERFORMED?, a
[ YES[ ] NO
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW iNJURY OCCURRED. (Enter nature of injury in PART ! or PART I of item 18.)
w
v 4 O O
S| 20c. TIMEOF Hour  Menth, Day, Year
2 INJURY a.m.
3z p.m.
20d. | CCURRED 20e. PLACE OF INJURY (e.g., in or obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E ATD UT WHILE 0 farm, factory, street, office bldg., etc.)
2). | attendgél the deceased from ., ta and last saw: alive on
Deat rred ot Wﬁ stated above; and to the best of my knowledge, from the causes :m!ed., .
a. ATURE {Degree or titlg) 22b. ADDRESS 22c. DAJE SIGHED
SNy w ry b
URIAL, CREMATION, | 23b. DATE 3. NAWWE OF CEMETERY OR CREMATORY 23d. LOCATION (City, sown, or county) ($fare)
MOV AL (Sgacify) .
Burid 9/2/59 St, Ma¥thews Cemetery St, Louls, Mo,

24. FUNERAL DIRECTOR ADDRESS

foydell Funeral Home 1926 Allen

25. DATE RECD, BY LOCAL REG.

SEP 11959

{Licensed Embalmer's Statement on Reverss Sids)

2&%‘;:?%. /y ﬁJ—J



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

: M .............................. , Student Embalmer No. ............c....e.

working under my personal supervision.

SEUAEME  cvervnrrirrnrrrenrenernnenecarasssssnnrsnriossnsasasran Signed ]
Signature of Student Embalmer

P. O. Addres

s
e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




